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SIXTH MEETING 

Tuesday, 10 May 1977, at 2.30 p.m. 

Chairman: Dr M. L. IBRAHIM (Egypt) 

1. INTRODUCTION OF BIENNIAL BUDGET CYCLE: Item 3.9 of the Agenda (Resolutions WНА26.37 and 
WHA28.74; Document A30/24) (continued) 

Mr ARMENTO (Italy) opposed the amendment to Article 9.2 of the Financial Regulations 
proposed in Annex I to the Director -General's report (document A30/24). He considered that 
a statement of the investments currently held should continue to be provided at least once 
a year. Since the suggested new Article 11.3 provided for interim accounts at the end of 
the first year of the two -year financial period, the statement of current investments should 
form part of them. 

Mr FURTH (Assistant Director -General) said that the amendments to which the USSR delegate 
had drawn attention at the previous meeting - amendments proposed to the Financial Regulations 
as well as in the Rules of Procedure of the Health Assembly - were in both cases simply designed , 
to change the terminology in the Regulations or Rules of Procedure from "financial year" and 
"annual budget" to "financial period" and "budget ", and also to make it clear in the Financial 

Regulations that, while Members' contributions were based on a full biennium, they were 

payable in annual instalments. The USSR delegate had proposed that instead of using the 
words "financial period" and "budget" the words "biennial financial period" or "biennial 
budget" be used, because the financial period could be more than two years. There was, 

however, a very clear definition of "financial period" in the proposed amendments to the 

Financial Regulations: the first amendment, concerning Article 2.1, stated that "The 

financial period shall be two consecutive calendar years, beginning with an even- numbered 
year ". It would, moreover, not be sufficient to state that the financial period was biennial; 

it was important to state which was the first year of the biennial period and which the second 
year. 

Consequently, he submitted that the proposed drafting of the relevant amendments was 

probably clearer and more precise than to refer to a "biennial period" each time the term in 

question occurred in the Regulations. He understood that the amendments suggested by the 

USSR delegate were not of substance but merely of form. 

The delegate of the USSR had also referred to the problem of the scale of assessment, and 

had asked whether it was possible to make corrections to the scale during the second year of 

the biennium. The delegate of Turkey had asked a similar question. As was pointed out in 

paragraph 4.3 of document A30/24, the proposal was that WHO adopt a scale of assessment for the 

full biennium, as was done by UNESCO and FAO. It appeared that in UNESCO the scale remained 

valid under all circumstances for two years, even if the United Nations changed its own scale 

of assessment. However, the Director -General of WHO had thought that it would be more 

appropriate to provide for the possibility of making adjustments in the WHO scale of assessment 

in the first year of the biennium, to be applicable to the second year of the biennium, in the 

event that the scale of assessment in the United Nations should change, and also in the more 

unlikely event that a substantial number of new Member States should join WHO, which might 

involve reductions of assessments on some Member States. 

It was therefore recommended that the Health Assembly should in odd -numbered years - 

taking the example of the forthcoming biennium, that would be in 1979 - initially adopt a 

single scale of assessment and approve a total regular budget level for the following full 

biennium (the biennium 1980 -1981), leaving the possibility for the Health Assembly at its 

session the following year (1980), if it so wished and decided, to amend the scale of 

assessment to be applied for 1981. Of course the scale would not be changed in the second 

operational year, i.e., in 1981 it would not be possible to change the scale of assessment 

for 1981. In the second year of the biennium the Health Assembly would already approve the 

scale of assessment for the following biennium. 

The USSR delegate had asked under what circumstances the scale of assessment would be 

changed. Those which he had just mentioned, were, he believed, the only ones: change in 

the United Nations scale of assessment; and, secondly, new Member States joining WHO. 

е 
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However, in the second circumstance one or two new Member States with assessments at the mini - 

mum rate might not be sufficient to make the adjustment to the scale of assessment worthwhile; 

it might be considered better to wait another year, assess the new Member States and collect 

their small contributions as casual income, but that was entirely up to the Health Assembly. 

In connexion with the scale of assessment, the delegate of Turkey had asked whether the 

contributions would be paid on an annual basis or biennially. Clearly they would be paid on 

an annual basis. As was pointed out in paragraph 4.4 of document А30/24, after the Health 

Assembly had adopted a WHO regular budget for the biennium the Director -General would inform 

Members of their commitments in respect of annual contributions and request them to commit 

the first part of their contributions at the beginning of the first year and the second part 

of their contributions at the beginning of the second year of the biennium, in accordance with 

Financial Regulations 5.3 and 5.4. The contributions of Members would be paid in two equal 

annual amounts, unless there were a change in the scale of assessment affecting the apportion- 

ment of contributions among Members in the second year of the biennium or unless there were a 

revision of the budget affecting the level of contributions to be paid in the second year, 

i.e., if there were to be a supplementary budget involving additional assessments. 
The delegate of Sri Lanka had pointed to the long time -lag that in fact already lasted up 

to four years between the period of programming and budgeting and the operational year, i.e., 
the second operational year of the biennium. As that delegate had pointed out, during that 
period there might be changes in priorities in the country's national health plans or needs, 
and consequently changes of priorities in the assistance or cooperation which a country might 
seek from WHO. That problem was dealt with by the Board's proposals under agenda item 3.10 
(Development of programme budgeting and management of WHO's resources at country level), where 
it was proposed for that very reason that the WHO programme budget should be developed in terms 
of general programmes responding to nationally defined needs, that it should be presented in 
the budget document in the form of country programme statements and country planning figures 
broken down by programmes, and that the detailed plans of operation of work, with the budgetary 
estimates for individual projects and activities, should be developed at a later stage, much 
closer to and as part of the programme implementation at country level. When the Committee 
discussed the next item on its agenda, it would be seen that the problem referred to by the 
delegate of Sri Lanka - which was already a real one because WHO was already on a biennial 
programming though not a biennial budgeting cycle - could be overcome. 

He agreed entirely with the remarks of the United Kingdom delegate, who had asked him to 
repeat something that he had said in connexion with casual income: the Director- General had 

to do some financial planning for the introduction of the biennial budgeting system in the same 
way that he had to undertake programme planning. With regard to casual income, he had to take 
into account the fact that in 1979 he would have to propose a biennial budget for 1980 -1981 

which would involve one appropriation resolution for the two years, and consequently only one 

appropriation of casual income for both years. Thus, in order to avoid a sharp increase in 

assessed contributions for 1980 and 1981, the Director -General would have to propose for that 

biennium, i.e., in May 1979, at least double the amount of casual income that would have been 
appropriated in May 1978 for the 1979 budget. It was therefore necessary to ensure that the 

amount of casual income available at year end 1978, only some 20 months ahead, would be 

sufficient to permit the Director -General to do that. It was for that reason that the 

Director -General had not now proposed appropriating all the available casual income to help 
finance the 1978 budget. 

The USSR delegate had asked what the interim financial report would contain, and had 

pointed out that there would be a final report for the biennium in the first year of the 

following biennium and an interim report in respect of even -numbered years, i.e., in respect 

of the first year of the biennium. The full report, i.e., the final report for two years, 

would have the same material as the present report; the interim report might have a few 

tables less, there being a few tables that the Secretariat would not be able to produce. 

The established practice in the other international organizations that had solved the problem 

many years earlier would be followed, in full cooperation with the External Auditor, but there 

should not be any substantial differences between the interim report and the full report, 

except that some tables could be produced only on a biennial basis. 

The amendment proposed by the delegate of Italy was a matter for the Health Assembly to 

decide. The Secretariat had not placed any great emphasis on the statement of the investments 

currently held; it was merely a statement of the currencies in which some of the funds were 

being held, but the Director -General would have no objection to that being provided on an 

annual basis. Article 9.2 could therefore be left as it was, which would mean that instead 
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of stating "at least once in a financial period . . ." it could continue to state that "at 

least once a year, the Director -General shall include in the financial statements submitted 

to the Health Assembly a statement of the investments currently held ". 

Dr GALAHOV (Union of Soviet Socialist Republics) confirmed that his delegation's 

proposal was of an editorial rather than a substantive nature. Although, as the Assistant 

Director- General had indicated, the financial period was specified in the proposed new text 

of Article 2.1, the most accurate equivalent to the words "financial year" in the present 

Regulations would, under the new procedures, be "biennial financial period ". The uninformed 

reader of references to the financial period in other contexts, as in Article 4.2, might not 

have the definition in Article 2.1 to hand, and it might be clearer to specify "biennial 

financial period" in each case. 

Mr FURTH (Assistant Director -General) submitted, after consultation with the Director of 

the Legal Division, that if the definition of "financial period" was clearly stated in the 

place where readers might expect to find it - that is, at the beginning of the Financial 

Regulations - an amendment to add that the financial period covered a biennium in each place 

where the expression occurred might be considered excessive. He therefore suggested that the 

definition might be added to the already existing note to the Rules of Procedure of the Health 

Assembly. 

Dr GALAHOV (Union of Soviet Socialist Republics) indicated his approval. 

Mr COSSEVIN (France), noting that under Article 4.3 appropriations remained available for 
12 months following the end of the financial period to which they related, said that it was 

not customary to leave the execution of the budget in abeyance for so long; 15 days was more 
usual in the national administrations with which he was familiar, and he felt that, taking 

into consideration the greater complexity of international financial affairs, two months 

should be a maximum. 

Mr FURTH (Assistant Director -General), pointing out that the 12 -month period was already 

stipulated in the Financial Regulations and was not the object of a proposed amendment, 

replied that the financial administration of an international organization was not comparable 
with the administrations on which the delegate of France based his observations, and recalled 
that WHO had to incur different types of obligations in about 100 different currencies for as 
many Member States at a time. The Secretariat might study the matter and discuss it with the 
External Auditor, but he felt that it would be inadvisable to change such an important 
provision without preliminary study. He could say immediately that if the period were cut to 
two or three months, it would result in the loss of a substantial portion of WHO technical 
assistance to many developing countries. 

Mr COSSEVIN (France) said that he had indeed envisaged such a study prior to any measure 
aimed at reducing the period, and noted that the matter would be taken up. 

The CHAIRMAN drew attention to the draft resolution on introduction of biennial budget 
cycle. 

Decision: The draft resolution was approved. 

The CHAIRMAN drew attention to the draft resolution on amendments to the Financial 
Regulations, which appeared in the Director -General's report. 

Mr ARMENTO (Italy) was ready to approve the draft resolution on the understanding that the 

proposed amendment to Article 9.2 of the Financial Regulations was deleted, and that the annual 
statement of the investments currently held by WHO should not be considered to be covered by 
the provision of the third preambular paragraph of the draft resolution. 

Mr WIRTH (Federal Republic of Germany) supported the Italian proposal to delete the 
proposed amendment to Article 9.2 of the Financial Regulations. 
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Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) asked whether the 

information referred to by the delegate of Italy was that appearing on page 38 of the Financial 

Report for 1976 (Official Records No. 237). 

Mr FURTH (Assistant Director -General) confirmed that, and repeated that the Secretariat 

would have no difficulty in continuing to provide the information on current investments 

annually. 

It was so agreed. 

Decision: The draft resolution, as amended by the delegate of Italy, was approved. 

The CHAIRMAN drew attention to the draft resolution on Amendments to the Rules of 

Procedure of the Health Assembly, which read as follows: 

The Thirtieth World Health Assembly, 

Recognizing the need to adapt the Rules of Procedure of the Health Assembly to the 

decision taken in resolution WHA30. -- to adopt a biennial budget cycle in WHO; 

ADOPTS the following amendments to the Rules of Procedure of the Health Assembly: 
Rule 5, paragraph (c): delete and replace by: 

"any items pertaining to the budget for the next financial period and to reports 
on the accounts for the preceding year or period;" 

Rule 94: in the opening phrase, delete the words "at each regular session "; 
in paragraph (a) replace "year" by "period "; 
in paragraph (b) replace "year" by "period "; 
in paragraph (c) delete the word "annual "; replace "the report of the 

auditor" by "reports of the auditor "; replace "year" by "year or period ". 

Dr GALAHOV (Union of Soviet Socialist Republics) asked whether the draft resolution 
should not be amended to take into account the addition to the preliminary note to the Rules 
of Procedure which the Assistant Director -General had suggested to cover the point raised by 
his delegation on the definition of "financial period ". 

Dr CHRISTENSEN (Secretary) read out the following proposed amendments: 

(1) Add to the first sentence of the operative paragraph, after the word "following ", 
the words "additions and "; 

(2) Insert before "Rule 5 ..." the following new text: "Introductory note: 
insert: "Financial period" - to a period of two consecutive calendar years, beginning 
with an even -numbered year ". 

The reference to "Rule 94" should be amended to "Rule 97 ". 

Decision: (1) The amendments were approved. 
(2) The draft resolution, as thus amended, was approved. 

2. DEVELOPMENT OF PROGRAMME BUDGETING AND MANAGEMENT OF WHO'S RESOURCES AT COUNTRY LEVEL: 
Item 3.10 of the Agenda (Official Records No. 238, Part I, resolution EB59.R50 and 
Annex 7) 

Dr BUTERA (representative of the Executive Board) introducing the item, said that at 
its fifty -ninth session the Board had reviewed proposals for the further development of 
programme budgeting and management of WHO's resources at country level. The Director - 
General's report on that subject, which had been considered by regional committees in 1976, 
was contained in Official Records No. 238, Part I, Annex 7. 

The Board had noted that traditionally the WHO budget had been built up of an 
aggregation of individual project proposals, each of which had had to be planned in detail 
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two or three years ahead of the implementation year, in order to be included in the WHO 

draft regional budgets and in the Director -General's proposed programme budget. As the 

External Auditor had observed, such detailed planning so far ahead of the operating year 

was often out of phase with national planning processes, had necessitated frequent budgetary 

revisions, and had resulted in a fragmented budgetary presentation which might not fully 

reflect the programme activities that would in fact be carried out in the operating period. 
The Board had considered that instead of basing the budget on such detailed, advance 

planning of individual projects, the WHO programme budget should be developed in terms of 

general programmes responding to nationally defined needs, and should be presented in the 

regional draft budget documents in the form of country programme statements and country 

planning figures broken down by programme. The information on country programmes no 

longer needed to be republished as an information annex to the programme budget document, 

provided that such material was available to delegates of the Health Assembly and members 

of the Board in their review and approval of the programme budget. 

The Board had further recommended that detailed plans of operation or work, and 

budgetary estimates for individual projects and activities planned within defined health 

programmes, should be developed at a later stage, closer to and as a part of programme 

implementation at country level as outlined in Official Records No. 238, Part I, Annex 7. 

It had been considered important, however, that adequate information on the implementation 

and completion of programmes as well as their progress, efficiency, and effectiveness should 

be made available to Health Assembly delegates and Board members in the context of the WHO 

evaluation system. 

In conclusion, the Board had recommended that the Health Assembly adopt the resolution 

contained in its resolution EB59.R50, which requested the Director -General to put the new 

programme budgeting procedure into effect for the forthcoming programme budget cycle. 

Mr ANDREW (United States of America) said that the proposed programme budgeting 

procedures and the form of budget presentation could simplify and enhance the planning, 

development, presentation, accounting and evaluation of WHO's widening range of programmes 

at the country level. They could also provide a sound rationale for the management of WHO 

and national resources invested in those programmes. 

The sequence of events was logical: WHO and national authorities would identify and 

develop priority programmes for cooperation, which would be reviewed by each regional 

committee in the context of established priorities; the Director -General would then present 

his consolidated programme budget to the Board's Programme Committee for study and later 

review by the Board itself. Finally, the Board would submit a report to the Health 

Assembly for its consideration and final approval. 

He recognized that as programmes evolved from the planning stage, their form of 

presentation would become more and more specific, full details being provided in the year 

before implementation. Timing was a key question; would the country programmes be 

reviewed by the Board before being referred to the Health Assembly for final approval? 

That would be in May of the year before the operating year for the Health Assembly, and the 

previous January for the Board. He would welcome clarification of the timetable. The 

early country programme statements would have to be meaningful and supported by increasing 

budgetary detail as plans became firm. Comprehensive statements accompanied first by 

country planning figures, then broken down by programme, would be essential for review 

purposes. 
He considered that the proposed new procedures offered a better system than in the past 

provided that the timing did not jeopardize the essential contributions of the Programme 

Committee and the Board to the work of the Health Assembly. 

Dr KLISINSKA (Yugoslavia) approved the draft resolution proposed by the Executive Board. 

She stressed the importance of the new procedure, particularly its early stages. The 

principle of collaborating with countries in identifying and developing priority programmes 

at the start of the planning process was especially important. However, it might be 

difficult to harmonize the Organization's two -year programme with country medium -term plans, 

which often were for four or five years. The solution proposed was to ensure that pro- 

grammes of technical cooperation were initially planned in general terms rather than 
as 

specific projects, detailed planning taking place at a later stage. She wondered how the 

Director -General would approach that problem of harmonization. 
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Dr GALAHOV (Union of Soviet Socialist Republics) said that WHO's efforts to develop 
programme budgeting deserved support to the extent that they allowed for more flexible 
planning. It was difficult to compile an accurate project list at the time of preparation 
of the programme budget. Data from the External Auditor and discussions at the Board's 
fifty -eighth session had shown that many planned projects had not been carried out or had 
been changed. It was therefore proposed to formulate country projects in detail less than 
a year before implementation. That meant that country projects could in practice only be 
considered at the regional level, while the Board and Health Assembly would consider overall 
programmes. He asked what preliminary data would be available in that respect, and whether 
the allocations could be changed. Would there not be budgetary difficulties in allocating 
funds to individual countries? The report in Annex 7 of Official Records No. 238 did not 
clearly explain the procedure for approval of country allocations or the role of the Assembly 
and Board. The preamble to the draft resolution stressed the importance of effective 
planning of individual projects but the Assembly and the Executive Board would not be in a 
position, under operative paragraph 1(2), to comment on those projects. Operative 
paragraph 1(4) stated that information on programmes, but not on projects, would be made 
available "in the context of the evaluation system under incremental development in WHO ". 
However, that evaluation system had not yet been worked out and it was impossible to know 
how soon it could be used for the necessary information. Moreover, he would welcome 
information on the Joint Inspection Unit's study of evaluation in the United Nations system. 
It was essential that information on projects be available to both the Board and the Assembly, 
although the form and periodicity of the information could be determined by the Director - 
General. 

He asked for clarification of operative paragraph 1(1) of the draft resolution, and 
wondered if an amendment was needed. Exactly who were the WHO representatives who would 
collaborate with national authorities in developing priority projects at country level? 
He suggested that in operative paragraph 1(4) the words "and projects" should be added in 
the first line after "programmes ". 

The development of programme budgeting in WHO was a positive step. Planning based on 
programme objectives and not on projects, would help to improve the effectiveness of the 
Organization provided the right methods were followed. Programme budgeting at country level 
should not develop in such a way as to reduce the consultative and directing functions of the 
Board and Health Assembly. At present, certain proposals in the report and the draft 
resolution could have negative consequences. 

Dr HAN HONG SOP (Democratic People's Republic of Korea) said that correct planning, fair 
allocation of resources and sound project implementation were fundamental questions for the 

proper development of WHO's work, especially as the scope of activities was wider than ever 
before and improvements were demanded. It was useful to try to solve the problem. 

Satisfactory results had, however, not yet been achieved. Implementation of the programme 
budget had been unsatisfactory, more than half of the programmes implemented had been changed 
before completion. 

Not all those changes could be ascribed to requests by Member States. WHO should 

endeavour to find out why Member States had asked for changes, and take steps to improve the 

situation. When programme -oriented planning came first, followed by detailed planning 

reflecting country requests at the implementation stage, budget implementation would be more 
flexible, the pressing needs of Member States would be met, and thus programme budgeting would 
be effective. 

Dr BROYELLE (France) welcomed the progress made by WHO in the development of programme 
budgeting. She asked for clarification regarding the method of budget presentation, as 

described in operative paragraph 1(2) of the draft resolution. Would the Executive Board 
and the Health Assembly be given information to back up the programme budget or would infor- 
mation only be available at regional level? In operative paragraph 1(4) it was stated that 
adequate information on the implementation and completion of programmes would be "made 
available" to the Health Assembly and Board. What exactly did this mean? Would there be 
regular information or would references be made to documents that were available for con- 

sultation. 
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Dr TARIMO (United Republic of Tanzania) said that when the ideas contained in the draft 

resolution had been discussed at various regional committees, they had met with general 
approval. The main features of the approach were flexibility in the deployment of WHO 
resources and an emphasis on programmes rather than individual fragmented projects. From 

Official Records No. 238, Annex 7, and especially the table shown on page 85, the differences 

between the present approach and the proposed system were apparent. In step 1 the Director - 

General would give a tentative allocation for each region. That would be of use to 

individual countries, because it would be possible to adjust the formulation of country 
projects to the likely availability of resources. Even after the budget had been approved 

by the Executive Board, flexibility would remain. That again was a welcome change, as the 

situation within the countries also changed. At all stages, as much information as possible 

should be provided to Members but what was needed was information that could be utilized 

rather than information given for its own sake which was likely to be confusing. He 

supported the draft resolution. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director -General's constructive report. Referring to the description of the steps in the 

proposed procedure (Official Records No. 238, page 82) and the corresponding chart (page 85), 

he asked what was involved in step 1. The second half of 1977 was very near; the projec- 

tions for 1980 and 1981 on page 243 of Official Records No. 238 gave an overall view of the 

total allocations to regions but did not give a breakdown between countries, as the previous 

speaker had seemed to imply. It would be difficult to give detailed figures at country 

level for 1980 and 1981 because precise figures were not even available for earlier years, 

and also because a large part of the Director -General's Development Programme would go to 

country projects. He asked how regional allocations were to be decided; it seemed that 

the figures gave ranges rather than firm indications. Concerning step 5 (or step 5 -step 6) 

of the proposed procedure, the Executive Board's Programme Committee could well look, in the 

autumn of each year and with due regard to autonomy of the regions, at the material available 

from the regions and prepare it for consideration by the Board in the following January. 
Section 4 of Annex 7 of Official Records No. 238 dealt with the allocation of resources. It 

would be difficult to achieve objective criteria for allocations to countries; what should 

be avoided was going from fragmented projects looking for allocations to money looking for 
projects. 

Mr MAYNЕ (Ghana) welcomed the draft resolution. It was evident that for a country or 
regional programme to qualify for funding from WHO it should be well prepared, realistic and 

convincing. Those criteria were applied by both regions and headquarters. The Director - 

General and the Executive Board had stressed the need for well thought out and well -defined 
national policies but it would be a pity if WHO technical cooperation only extended to 

countries that were able to present "worthy" programmes. There was a danger that the less 

developed of the developing countries would receive nothing. WHO should assist those 
countries to submit requests and ensure that all Member States developed the capacity to 

benefit from the available resources. In that respect, country representatives or visiting 
teams could be helpful. WHO could, on its own initiative, stimulate requests for technical 

cooperation and the establishment of permanent means of drawing up such requests. 

Dr NDOYE (Senegal) said that the proposed procedure was similar to that sometimes used in 

his country, in which preliminary planning in collaboration with an international body was 
carried out before resources were sought. That process was of course too lengthy for WHO's pro- 
gramme budget. Development programmes must allow for the collaboration of different inter - 
national and bilateral agencies. WHO could also assist in decentralization within countries 
regarding programme planning, and there the regional offices could play a useful initial part 
when given the necessary flexibility. 

Dr BUTERA (representative of the Executive Board), replying to points raised by delegates, 

welcomed the Committee's interest in the subject and outlined the motivation of the Executive 
Board in arriving at the draft resolution. Programming by objectives and budgeting by 

programme was more difficult to apply in the health field than traditional procedures as there 
were so many imponderables. Despite difficulties, however, programme budgeting had many 
advantages: there was a choice between different programming alternatives; and programmes 
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could be readily evaluated during and after completion, which was difficult 
with traditional 

methods. The new procedure could strengthen country planning capacity, and WHO would be 

permanently linked with major health programmes in the various countries. WHO should act as 

a catalyst, coordinator and support to ensure systematic and logical planning at country level. 

Certain delegates had expressed anxiety about the availability of information on country 

programmes and projects. At its session in November 1976 the Programme Committee had examined 

that question and suggested inter alia that parts of regional budget documents 
already reviewed 

by the regional committees, including country programme statements and supporting 
budgetary 

tables, no longer be published in the proposed programme budget, although 
they could be 

examined by Health Assembly delegates and Board members in their original languages of publication. 

The Programme Committee's conclusions met two concerns: firstly, in accordance with resolution 

WHA29.48, the volume of documentation which was not regularly used and which had no practical 

interest for Assembly delegates and Board members should be reduced aid secondly, 
the documents 

had not been used and just repeated information instead of making it more usable. That had 

led the Executive Board to suggest new working procedures for the Assembly and the Executive 

Board which would be considered by the Committee later. The USSR delegate would perhaps 

welcome the Board's decision to discuss a minimum of technical matters at January sessions when 

it had to make a detailed examination of the programme budget in order to present it to the 

Assembly with comments and recommendations. It was because the traditional presentation of 

. the budget had been fragmentary, had not properly reflected country activities, and had not 

allowed a useful evaluation of projects at national, regional and global level that a new 

procedure for programme budgeting had been proposed; the Board hoped that the Committee would 

agree with its proposals. 

Mr FURTH (Assistant Director -General) said that the representative of the Executive Board 

had already replied quite fully to the delegates of the United States and France concerning 

the review by the regional committees of the country programme statements. Those statements 

would continue to be included in the regional budget documents but would no longer be included 

in the volume containing the Director -General's programme budget proposals. The regional 

budget documents would, however, be available in meeting rooms for consultation by Board mem- 

bers and Health Assembly delegates. In that connexion, it had to be recalled that both the 

Board and Committee A of the Health Assembly, which were the two bodies that reviewed the 

Director -General's programme budget proposals, had never really reviewed the country programme 

statements annexed, for information, to the programme budget; they had apparently felt that 

it was more important for them to review broad programme policy and strategy and the major 

programmes of the Organization. Another point to bear in mind was that the recommendation 

to reduce the programme budget from 800 to approximately 400 pages had been made by the 

Programme Committee to the Executive Board, which had endorsed it. If that recommendation 

were now to be reversed, approximately US$ 150 000 would have to be added to the proposed 

programme budget for 1978. Those were funds that had been set aside for technical coopera- 

tion in 1978 and subsequent years pursuant to resolution WHA29.48. 

The United Kingdom and USSR delegates had referred to the complex problem of making 

allocations to individual countries within the regional programmes. That difficulty had 

always existed and the Director -General was aware of it. It had recently been the subject of 

lengthy discussions in at least two regions. The Regional Committee for South -East Asia had 

tried to arrive at certain mathematical formulae for distributing the regional allocation among 

the countries of the Region. While realizing that a definitive formula was impossible, the 

Committee had endorsed the use of a quantitative formula, among other considerations, in 

arriving at decisions concerning the increase of country allocations. The matter had also 

been discussed by a working group appointed by the Regional Director for the Americas to 

recommend indicators to assist him in establishing provisional allocations for each country 

in the Region. The conclusion of the working group had been that mathematical formulae 

would be unsuitable in their context; it had suggested, therefore, that the Regional 

Director should take into account in his allocation decisions such indicators as the relative 

importance of specific health problems, the demonstrated capacity of a country to benefit 

from selected activities, etc. In short, there seemed to be three basic approaches to 

deciding on the amounts to be allocated to the various countries within a region. First, 

the decision could be based on a formula using criteria that were as objective as possible. 

That was the approach being tried in the South -East Asia Region, although there the formula 

was being applied only to increases in allocations. Second, one could simply use UNDP's 
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indicative planning figures; those figures, however, were at present based almost entirely 
on the factors of population and per capita gross national product and gave only very slight 
weight to certain supplementary social criteria. The third possibility was to make alloca- 
tions on a more or less subjective basis without, however, ignoring available indicators of 
the level of health and development, national and international resources, and the special 
needs of the least developed among the developing countries. The choice of the precise 
approach appeared to be up to the regional committee. The fact that different solutions 
were currently being developed or applied in the different regions seemed to confirm the 
pragmatic validity of a regional rather than a centrally directed approach to the problem of 
country allocations. 

The WHO country planning figures should not be considered as synonymous with the UNDP 
indicative planning figures. If a tentative planning figure were discussed with a country by 

the regional director or his representative, it was simply to give the government some idea of 

the financial magnitude of WHO collaboration; it did not mean that the figure discussed was 
the amount that would be allocated by WHO under all circumstances. The focus had to be on 

the form WHO cooperation took within the tentatively fixed volume. The tentative country 

planning figure was therefore significant only within the framework of country health 

programming and the technical cooperation programmes envisaged. As indicated in section 4.3 

of the Director -General's report (Official Records No. 238, Part I, Annex 7), there was a 

continuing need for flexibility in reprogramming resources between programmes within countries 

and even between countries and regions. 

He had already spoken at length during the first meeting of Committee B on the present 

status of evaluation in WHO, to which the USSR delegate had referred. While the evaluation 

system was admittedly not fully developed, it was hoped that it would reach that stage by 

1980 -1981, when the procedures outlined in operative paragraph 1(4) of the draft resolution 

before the Committee would come into play. He referred delegates to section 3 of the 

Director -General's review of the Sixth General Programme of Work (Official Records No. 238, 

Part II, Appendix 1, pp. 236 -238), which provided a rather complete summary of developments 

in the Organization as regards evaluation. 

The USSR delegate had also referred to the work of the Joint Inspection Unit on evalua- 

tion, again a subject on which he had spoken during the previous week. JIU's report 

would be submitted to the Board at its sixty -first session. In its report on evaluation 

in the United Nations system, JIU had concluded that evaluation was more an idea than a 

well established practice in the system. The report did say, however, that "a few organiza- 

tions are making significant progress towards developing viable internal evaluation processes, 

notably WHO, FAO, and more recently, ILO. However, they recognize that they are still far 

from having an effective system ". More specifically, in its review of WHO evaluation prac- 

tices the JIU had made the following statement: "Among the organizations of the United 

Nations system, WHO is one of the leaders in doing work - both theoretical and practical - 

on evaluation and has started to develop a comprehensive evaluation process ". Of course 

the WHO evaluation system was far from operational, but with the cooperation of Member States 

the Organization would surely have a viable system by 1980 -1981, when the first biennial 

programme budget would be implemented. 

The Soviet Union delegate had asked who were the "WHO representatives" referred to in 

operative paragraph 1(1) of the draft resolution and had wondered whether their identity 

should be specified there. It was the Director -General and his representatives (i.e., the 

Secretariat) who were responsible for collaborating with national authorities in identifying 

and developing priority programmes and for preparing proposals for technical cooperation 

programmes to be included in WHO's proposed programme budget. In each country, however, the 

representative might be a different person; he might be the WHO country representative, a 

WHO regional adviser, or the regional director himself. It might therefore be advisable to 

leave the wording of that paragraph as it stood. 

With regard to the amendment to operative paragraph 1(4) of the draft resolution proposed 

by the USSR delegate, namely, the addition of the words "and projects ", that had been the 

original wording of the draft resolution submitted to the Executive Board. Those two words 

had been deleted by the Board because members had felt that, although the evaluation system 

should of course include project evaluation at the appropriate organizational level, the Health 

Assembly and the Board should be concerned with evaluating programmes, not projects. 

The delegate of Yugoslavia had pointed out that, under current practices, the detailed 

advance planning of country projects was out of phase with the national budget preparation or 
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health planning cycle of most Member States. She had enquired how the Director- General 
proposed to harmonize project planning with the national planning process. The answer was 
that WHO programmes and activities at country level would, under the proposed procedures, be 
developed as an integral part of the national planning process. The reason for the current 

proposal to defer detailed project planning was precisely to permit such harmonization with 

the national planning processes, which were believed to be much closer to the year of implemen- 

tation than WHO's current planning processes. In that connexion, the delegate of Ghana could 

be assured that WHO's technical cooperation role at the country level included collaboration 

in developing national capabilities for programme planning. It was the Organization's role 
to help generate, mobilize, and transfer resources for health within and between countries, 
particularly for developing countries where the need was greatest and where planning processes 
had perhaps not reached the same stage of development as in some other countries. 

The United Kingdom delegate had asked what precisely was involved in step 1 of the 

proposed procedure for planning and executing WHO country programmes. The tentative projec- 

tions shown in Appendix 4 of Part II of Official Records No. 238 would become the actual 

regional allocations if the Thirtieth Health Assembly so agreed. As regards general 

programme guidance, the question of how programme budget proposals in the regions should be 

prepared for 1980 -1981 - i.e., what types of programmes and projects should be given highest 

priority - had already been discussed by the Director -General with the regional directors and 

would again be jointly discussed in the next few weeks. Consultations on that subject between 

the Director -General and the regional directors covered not only the funds that had become 

available to the regional directors' Development Programmes through reductions in staff and 
activities at headquarters but also their programmes as a whole. Such consultations were 
part of a continuous process that had recently been formalized by the establishment of an 

internal global programme committee. 

The United Kingdom delegate had also asked whether, after step 5 - the review of the 
regional programmes by the respective regional committees - the Programme Committee of the 
Executive Board could review the work of the regional committees aid give preliminary advice 
to the Board, which would be considering the programme budget proposals the following January. 
That was certainly possible if the Board so wished. At that stage, of course, the programme 
budget preparation would be completed, although the budget document not yet published, but the 

regional budget documents could none the less be reviewed by the Programme Committee. 

Dr QUENUM (Regional Director for Africa) felt that his comments would be of interest to 

the Committee because they came from people who were in permanent contact with the complex 
realities at the country level. 

He wondered how the Organization could have kept to the old procedures for so long. 
When one examined the programme actually being carried out by WHO, one realized how far 

removed it was from the programme approved by the Organization's governing bodies. The 

reasons for that discrepancy were not hard to fathom: in spite of constant changes with 
regard to government authorities, policies, and conditions, governments were being asked 

three years in advance what kind of personnel they would need, how many fellowships they 
required, and so on. The system being proposed was not only clearer than the old procedure 

but would make WHO's task much easier and facilitate dialogue with governments. At a given 

point in the proposed programme budget cycle, the Director -General would communicate the 

tentative regional allocations to the regional directors. On the basis of those figures, the 

WHO representatives in the broadest sense of the term - i.e., all those participating in 

country programming, whether nationals or WHO staff - would collaborate in determining the 

details of the programme to be implemented, and those details would be specified as near as 

possible to the time when the programme would be carried out. In his opinion, the new 

procedure was clear and left no room for ambiguity. As for the possible negative effects 

of the new system that had been referred to in the Committee, he was sure that the Director - 

General would take them into account once the system became operational. He agreed with the 

delegate who had said that the major advantages of the new procedure were that it was flexible 

and would give governments much more time to plan their programmes rationally and far more 

effectively, making allowance for constraints and unexpected changes. He therefore asked 

the Committee and the Health Assembly to make it possible for the Director -General to imple- 

ment the new procedure. Once the new system was functioning, it would be possible in 

subsequent years to make any necessary modifications. 
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Dr GALAHOV (Union of Soviet Socialist Republics), thanking the representative of the Board 

for his statement, recalled that the Programme Committee had agreed with the Secretariat's 

proposals as regards the publication of a project list. It was known that the project list in 

its previous form had been unrealistic; he fully realized that projects had to be formulated 
and in final form about a year before implementation. However, as he had emphasized before, 

information on individual country projects as well as on programmes had to be available to the 

Board and Health Assembly. He could not agree that the examination of projects was not their 

affair; they were the bodies that reviewed the proposed programme budget as a whole, both in 

its traditional form and under the new procedures. 
He stressed that neither in the Programme Committee nor the Board had there been unanimity 

on the matter. Secondly, reliable and evaluative - as opposed to narrative - information on 

projects had to be made available in some form and at some time to the Board and the Health 
Assembly, although not necessarily in the form of a project list. That was why he maintained 
his proposal to include the words "and projects" in operative paragraph 1(4) of the draft 
resolution. He agreed, however, that the wording of operative paragraph 1(1) was satisfactory 
and that no amendment was needed. 

The CHAIRMAN invited the Committee to vote by show of hands on the USSR amendment to 

operative paragraph 1(4) of the draft resolution proposed by the Executive Board in resolution 
EB59.R50. 

Decision: The amendment was approved by 35 votes to 8, with 32 abstentions. 

The CHAIRMAN then called for a vote by show of hands on the draft resolution as a whole. 

Decision: The draft resolution was approved, as amended, by 74 votes to none, with 
1 abstention. 

The meeting rose at 5.30 p.m. 


